











The Medical Times and Register. 








VoL. XLIL No. 2. 


PHILADELPHIA AND BOSTON, FEBRUARY, 1903. 


WHOLE No. 1026. 





FRANK S. PARSONS, M. D., 
JOSEPH R. CLAUSEN, A. M., M. D., 





DORCHESTER, BOSTON, MASS. 
2030 MARKET STREET, PHILADELPH 1A, PA 





T H. MANLEY, M.D., New York, N. Y. 
Ww. H. WALLING, A.M,M. D. Philadelphia. 


J. ERNEST PAXSON, - 








MOIST ANTISEPTIC DRESSING IN 
MINOR AND SEMI-MAJOR SUR- 
GERY. 





BY LUCIEN LOFTON, A. B., PH. G., M. D., 
BELFIELD, EMPORIA, VA. 
EX-PRESIDENT SEABOARD MEDICAL ASSO- 
CIATION OF VA. AND N. C. 

For the past eight years I have 
strongly advocated the moist dressing 
in minor and semi-major surgery; in 
fact this mode of dealing with primary 
wounds has been exclusively used by 
the writer, during this period. 

I do not recall a single instance in 
which a dry dressing as usually applied 
was employed, and only a few days ago, 
my cases reached the ONE THOUSANDTH 
mark. 

This experience covers a most varied 
course in this class of surgery, the work 
Tanging from repairing the mutilation 
of a digit to the resection of a rib. 

A close conscientious record fails to 
disclose one case where when the di- 
Tections were carefully carried out by 
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the patient, any pus formation whatso- 
ever was noticed nor does any history 
of cdema, inflammation or secondary 
infection occur. 

To the advocates of the dry dressing, 
this statement no doubt will be read 
with some degree of doubt, but I firmly 
hope my good friends who are wedded 
to the dry dressing, will occasionally 
try the method hereinafter explained, 
and note in a measure, the splendid re- 
sults which invariably follow its use. 
This of course means when details are 
carefully and faithfully carried into 
effect. : 

To any surgeon using the two meth- 
ods simultaneously it will require only 
a short time to thoroughly convince the 
most sceptical of the great advantage 
the wet dressing has over the dry. pro-.. 
cedure. The patient does not exper- 
ience any pain practically, or does he 
ever fear—after a few hours to a few 
davs—the damage of the parts being 
considered—any infection, such as ery- 
sipelas, or any blood eontagion—for 
the average layman never fails to dwell 
upon “catching cold” or “blood poison” 
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in a wound, it matters not how insig- 
nificant or superficial it may appear. 
In moist dressing you will always 
have heat in connection thereto, and 
some may remark, where you have heat 
moisture ete. germ infection most 
likely follows,but when you observe the 
splendid antiseptic liquid incorporatec 
in the treatment,this feature of the sit- 
uation may easily be eliminated. Bac. 
teria cannot thrive in such an antisep- 
tie media, even where the derma is al- 


ready an asylum for them, for 
it will only necessitate a few 
hours, under the constant use of 


the fluid that the skin undergoes a 
thorough “healing” process, the re- 
sult being the epidermi is microscopi- 
cally warped and saturated. Then 
again the continuous applications of 
the liquid brings about a temporary 
constriction of the capillaries, thus pre- 
venting congestion or local stasis, a 
consideration to be desired in these 
cases, and which any reasonable mind 
will admit, for where you have hypers 
gemia, pain soreness and swelling are 
bound to result. In other words you can 
so graduate your treatment, that pain 
and swelling can be completely pre- 
vented. You need not have any fear of 
excessive constriction or “hlood thirst” 
following ; one or two hours suspension 
of the compound will be immediately 
followed by an influx of wholesome 
blood. It is a most gratifying exper- 
tence, especially to your patients, to re- 
lieve him of pain, as it is the most 
natural conclusion in the world that no 
man when injured, cares to suffer while 
he is under a surgeon if it can he 
nrevented, and if vou can accomplish 
this without oviates or the svnthetic 
analgesics, it behooves you to do so. 


Then too, the moist dressing will save 
expended tissue, bone or fiesh, whereby 
the older method does not. Dry dress- 
ing clogs and clots; moist antiseptic 
dressing cleanses and drains, as nature 
as a rule requires a normal amount of 
substance while undergoing repairs, es 
pecially in this line of work, and any 
infringment upon her rights in the dis- 
position of her desires, will ‘result dis- 
astrously or delay occurs and your pa- 
tient’s welfare suffers. Give every case 
of injury ample room to discharge any 
surplus cargo. An admixture of pow- 
der, blood and serum certainly acts as 
an impediment, and should not be tol- 
erated, admitting you have any raw or 
granulating surface exposed. You may 
say the above acts in the capacity of a 
protecting scab, and it may be, but be- 
neath this so called artificial blanket 
millions and billions of germs live as 
a rule and should the leucocytes be en- 
feebled, as they usually are, final reso- 
lution is retarded. It is well to under- 
stand when you have normal tissue 
bruised, cut and torn, the circulation is 
not only greatly interfered with but 
systematic drainage is imperative or 
secondary inflammation will undoubt- 
flammation will undoubtedly result. 
The moist dressing will effectually 
keep in a fluid condition all soluble 
deterious or superfluous maierial, and 
in turn these are washed out and are 
absorbed by the outside applications, 
and upon removal leaves the wound 
free and clean every time. The drv 
dressing keeps the parts continually 
stiff and inactive, while the moist ap- 
nlications are flevible and readily adapt 
themselves to the movements of onv 
part which normally is weed in flexion 
and extension, end so forth. Tt is al- 




















ways better for the patient that he be 
allowed some degree of motion in the 
premises, for this brings new life to a 
wound. The dry dressing is peculiarly 
liable to secondary infection be you 
ever so clean surgically,especially where 
the toilets become disarranged through 
carelessness on the patient’s part, or 
by accident. When this manner of 
dressing is applied it requires great 
skill in adapting it to a part, the rec- 
son being that if you wind it too 
tightly it not only renders it uncomfor- 
table to the wearer, but at times the 
weakened circulation is injured, a mis- 
take surely to be avoided, and for many 
reasons long ago well established and 
now fully recognized by the modern sur 
geon. The moist dressing is positively 
rebellious to germ life, and its wet con- 
dition renders it available and adapt- 
able to any portion of the integument 
to which it may be applied; whether 
loosely or tightly placed in position its 
flexibility at once is a matter to be de- 
sired. Slipping will rarely be exper- 
ienced from the fact that gauze when 
damp accommodates itself to all the 
movements of the wounded space and 
thus you have free and complete circu- 
lation al] the while and no stiffening 
of the toilets ever is met with. The 
fluid that essays the role of a local an- 
tiseptic, analgesic and anodyne_ is 
handy and a patient, be he ever 


so ignorant about his condition 
knows full well how and_ when 
to apply the liquid, the wound 


acting as a perfect guide, and calls for 
aid by throbbing, pain or otherwise. 
The drv dressing is in some instances 
extremely difficult to remove and when 
it is the case, you so often tear down 
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what nature has builded in the inter- 
im. It matters not how much water 
you call to your assistance, you will 
rarely render the gauze so flexible that. 
it can be removed without some dam- 
age being done the wound. Not so with 
the other method. The author be- 
lieves it is a mistake to rub and scrub 
a wound when you enjoy the knowledge 
of the moist dressing. 

Grease covered and dirt begrimed | 
hands and fingers recover equally as 
well as the daintiest and cleanest flesh 
you treat with the writer’s method. 
In fact it is far better that you use 
no other water or liquid than 
that herein after advocated. I never 
use any antiseptic solution in a pre- 
liminary bath. I remove with mois- 
tened absorbent cotton what macro- 
scopic filth I can, and no more, for 
nothing is more unwelcome to an in- 
jured person than a scrubbing brush, 
a cake of soap, a pan of water and the 
“laundryman.” Gentlemen,do not pun- 
ish further an already hurt man. Be 
clean but be gentle and forsake the 
scientific (?) torturing process we have 
been taught to recognize as “cleansina 
the seat of injury.” 1 hope I am clean 
in my operative work, and I believe I 
am for my mortuary list is less than 
three per cent. and my work includes 
abdominal, .thoracic, cranial and gen- 
eral operative surgery and I manage 
to operate several times weekly. 
In the above class of cases I incorpor- 


ate in my preliminary steps soap and 


sterilized water unless I have infection — 
to fight from the beginming,that is pus, 
ete. 
Another feature in favor of the moist 
dressing is that it can invariably be're- _ 
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moved by the surgeon without the ap- 
plication of water. It readily slips off 
and no damage is done the granulating 
surfaces. I have seen surgeons keep a 
place from healing for months, simply 
by using corrosive solutions and indif- 
ferent dressing material. Not so with 
the method devised by the writer. It 
is a fact that in using the dry dressing, 
water is used freely to soften the 
gauzes etc., and with all the care at 
your command, some destruction of the 
new healing processes formed. from one 
to another toilct will be grievously 
‘damaged. This of course retards ul- 
timate recovery. Antiseptic powders 
so called, cannot reach the many crev- 
‘iecs of an injury. Thus you offer to 
‘pus forming bacteria a wholesome in- 
‘vitation to propagate. With the anti- 
‘septic liquid every portion of a wound 
is repeatedly visited, flooded and. steri- 
lized as it were,and germs do not thrive 
mnder such a regime. The fiuid I use 
as will be noted is an eegant analgesic, 
-and as a local anesthetic is a success. 
It has never been the case that this 
‘preparation has caused any toxic symp- 
‘toms, not even to the extent of detect- 
ang the phenal or morphia in the urine 
“even when utilized upon large area of 
exposed surfaces, nor does it act in the 
capacity of an irritant or cauterant. 
‘The most delicate granulations prosper 
under this method of stimulation. The 
treatment advocated by the author will 
restore expended tissue whether skin, 
muscle, ligament, bone, nerve or vessel, 
when instituted and executed as di- 
rected. This certainly will not apply 
‘to the dry applications. Particles of 
flesh and bone when severed from the 
body’s members may be evenly stitched 
and splinted as near the original post 


tion as possible, and made to grow un- 
der this mode of treatment and finally 


‘become useful organs again. With the 


dry dressing this is a thing practically 
unheard of. Even where a finger was 
entirely severed by accident and left 
upon the ground amid sawdust. and 
mud for two hours,the same was placed 
in position by the writer and to-day 
the man has a nearly perfect digit, 
having both flexion and extension in it. 
In this case no ligaments were brought 
together, the connection was made with 
a blood clot solely. With the moist an- 
tiseptic dressing I depend upon blood 
clots to do a great deal, and I rarely 
use ligatures to approximate ligaments 
or nerves. The only thing sought for 
in this connection is to draw the skin 
as nearly in approximation as possible 
without constriction,and leave to nature 
the inside work to accomplish, which is 
done with great exactness and alacrity. 
The cosmetic effect accomplished in con- 
junction with the moist dressing far ex- 
cels that of the dry, or any modifica- 
tions thereto. Then again mostly every 
powder when brought in contact with 
serum and blood,especially over a gran- 
ulating surface acts a foreign body and 
throws a serious impediment in your 
way as regards an early recovery. Gen- 
uine scar tissue is not half so promin- 
ent when the author’s method is adopt- 
ed. The toilets on account of the 
sweet condition of the wound may be 
allowed to remain undisturbed twice as 
long as any other. This is no minor 
consideration as it is now good surgery 
to disturb a healing surface as little as 
possible provided affairs are progress- 
ing nicely and comfortably. 


To replace loss tissue of whatever 


character is no small achievement in: 























twentieth century surgery and is made 
practicable by the method of the text. 
This manner of dealing with wounds 
is‘ not as freely and thoroughly appre- 
ciated as it should be by the medical 
profession, and while I fully recognize 
no permanent change occurs in any 
line of work but only by degrees,I would 
most earnestly insist that my esteemed 
confreres may do an occasional patient 
the kindness to incorporate this pro- 
cedure in some case where its virtues 
may be fully and freely tested. When 
this method will have become a fixture 
with the up-to-date surgeon he will 
discard the old in 95 per cent. of his 
cases. 


I will now proceed to briefly outline 
the modus operandi of the moist dress- 
ing as devised, advocated and practised 
by the author for nearly a decade. 

As an example we will select for 
convenience an index finger which haa 
been lacerated and torn and practically 
amputated at the second articulation, 
and but for a small twig of flesh a 
complete separation exists, and say this 
twig is only stout enough to barely hold 
the weight of the distal extremity, ad- 
justing the distal part of the finger 9s 
correctly as conditions will permit, at 
three or four places sutures are run 
through the broken skin simply to hold 
the lacerated parts together. Now with 
warm, clean water,I wipe what external 
blood and filth I can away. I do not 
usually bother about ligating any ves- 
sels in finger surgery that might be 
bleeding. Over the immediate seat of 
injury I freely pour on a preparation 
comprising by weight one third each of 
Phenal Crystals, chloral hydrate and 
gum camphor, this being reduced by 
trituration to a semi-liquid, and 


THE MEDICAL TIMES AND REGISTER. 





37 


adjusting over the wounded surface a 
piece of rubber tissue which has been 
perforated at convenient points. Prior 
to applying this, however, I wet it thor- 
oughly with the above compound. Thig 
tissue should fit very snugly but not 
too tightly. Over this I use a one inch 
sterilized gauze bandage (the product. 
of the laboratory of Seabury and John+ 
son) by wrapping it first around the 
finger twice, then beginning from an 
inch to one and 1-2 inches down the 
finger on the palmar aspect. I bring: 
it up to and over the end and down the 
dorsal side of the digit opposite the 
point of beginning and throwing this 
around the wounded member; thrice 
repeat the identical performance on 
the lateral aspects of the mangled dig- 
it, all the time using great caution in 
keeping the finger in surgical approxi- 
mation. I then slit the bandage and tie 
firmly below the seat of injury. Some- 
times I use an aluminum finger splint 
or a piece of poplar veneering one six- 
teenth of an inch in thickness after 
rapid immersion in hot water, thus en- 
abling one to mould it to any position 
desired. Around this an ordinary lint 
bandage one inch wide is skillfully 
placed. At the most dependent part 
I cut with scissors a small window 
when the following antiseptic lotion is 
given the -patient: 


R, Enthymal 2 ounces 
Acidii C-P. qt. 15 dro 
Morphia Sulph. gr. 12 ins 
Aqua Pura qs ad 6 ounces 


M. Pour on injured finger when. 
any pain or throbbing begins. 

T further advise the patient to keep 
the dressing thoroughly saturated with: 
the preparation: In addition to this: 
I advise that the second formula be 
carried: around with the patient and 
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kept by his bedside that it may be con- 
venient for use. You see in this way 
he is forestalled against pain, infection 
or discomfort of any kind. It is rare 
for patients to complain of any pain 
whatsoever from the initial to the 
final toilet, nor do I usually ever have 
occasion to give any internal anodynes. 
The rubber tissue acting in the ca- 
pacity of a dermal splint assist the 
moulding of a blood clot which form 
beneath it, and subsequently replace 
material which might have been de- 
stroyed during the accident. The sur- 
plus blood oozes out through the per- 
forations in the rubber tissue and are 
caught up by the outer dressing; the 
antiseptic fluid diluting the same, it is 
partly evaporated and is kept free from 
outside contamination by this germ de- 
strovying liquid. The original dressing 
is allowed to remain from three to six 
days or as long as the first bottle of the 
second preparation lasts. ‘Upon re- 
‘moving the toilet the piece of rubber 
tissue readily slides off, without the 
slightest disfigurement to the parts,and 
in the trenches where you had ragged 
flesh and uneven holes you find nicely 
ensconced blood clots which have 
evened up all imperfections and estab- 
‘lished what circulation is necessary for 
the preservation of the semi-amputated 
joint. The identical dressing is re - 
peated and should remain undisturbed 
from four to eight days, the bottle of 
antiseptic liquid being removed and 
used as hefore, but not so frequently, 
from the fact that it will not be re- 
quired. When the second gauzes shall 
have been removed, you observe with 
much pleasure the progress of your 
ease, the blood clots resembling in a 
great measure the gray hepatization 


noticed after resolution has sect in in 
pneumonia. No oozing as a rule will 
be met after the third toilet nor does 
it need much of the liquid. The rub- 
ber tissue well lubricated with the in- 
itial compound may be used to advan- 
tage, but aside from this the wound 
demands patience and time to completa 
the recovery. It usually requires from 
ten to twenty days to heal a place as 
exemplified. What anchylosis exists 
or may occur may be partially or com- 
pletely eradicated by super heated air 
and intelligently applied massage.: 

The above will apply to all cases of 
minor surgery and if judiciousy used 
satisfactory results will positively fol- 
low. 

In conclusion, I might add that it ‘is 
more genuinely scientific ‘surgery to 
save. a finger than it is to amputate a 
leg and no case where this method has 
, been employed by me have I.ever over 
shot the mark by placing too much con- 
fidence in it. 

Remember edery man who loses a 
finger so much in proportion is his 
earning capacity taken away from him 
and no conscientious surgeon should 
fail to resort to every legitimate means 
at his command to do for his patient 
what he would like done for himself.’ 

T trust my remarks will be liberally 
taken, and whenever anv of my’ pro- 
fessional friends choose to experiment 
with the wet method as above described, 
T trust they will give it a thorough and 
independent trial, in anv case of union 
surgery that may happen to present 
itself. 





A covered medicine spoon is a useful 
possession in the house where there are 
children. 
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PERIBRONCHITIS AND INTERSTI- 
TIAL PNEUMONIA.* { 





BY A. JACOBI, M. D., LL.D., NEW YORK. 

There are those, like Stoffela, in 
whose opinion interstitial pneumonia 
is never primary, or like Eichhorst,who 
believe it is mostly secondary. In Jur- 


is not a clinical, but an anatomical en- 
tity. 

The father of modern macroscopical 
pathological anatomy, Rokitansky, 
claimed that tuberculosis and hyper- 
plasia of connective tissue could orig- 
inate on a common soil, that is, along- 
side each other. Heschl reported his 
observations of its endemic’ character, 
finding it rarely in Vienna, frequently 
in Cracow. Some met it exclusively 
with other diseases, Buhl with what he 
described as resquamative pneumonia, 
and Lebert with croupous pneumonia. 
Some German-speaking authors, how- 
ever, like Amberger have a few cases 
of a primary. diffuse chronic interstit- 
ial pneumonia. “Eppinger and Wagner 
declared it to be an occasional indepen- 
dent disease of the lung parenchyma, 
and Heitler, in a long but interesting 
paper in the Vien. Med. Wochenschrift, 
Nos. 50, 51 and 52 of 1884; publishes 
5 cases of a primary interstitial pneu- 
monia in adults. He calls the condi- 
tion a parenchymatous pneumonia. 
He quotes amongst the French, 
Grisolle and Chomel, who knew 
of the independent occurrence of in- 
terstitial pneumonia. ~ Both, however, 
describe it to be exceedingly rare. An7 
dral must nave seen it more frequently. 





ein are . dent course as a slow process. 
gensen’s opinion interstitial pneumonia - 





* 4ddresa delivered hefore the Philadelphia Pe- 
diatric Society, December 9, 1902. 


January, 1903. 


+ Publishe4 also in’ the Archives of Fediatrics, 


He makes the positive statement that 
it need not necessarily develop out of 
the croupous form, that it may be 
either Jocal or very extensive, and that 
while an acute course is observed, it 
may be chronic and result either from ° 
an acute affection or run its indepen- 
The 
modern large manual of Grancher, 
Marfan and Comby scarcely mentions 
it. 

Amongst the older English writers 


Corrigan speaks of it as an independent 


slow inflammation of the pulmonary 


‘connective tissue ; Stokes knows both an 


acute induration, and a cirrhotic, gray- 
ish, rather anemic sclerosis,and Walshe 
claims that before cirrhosis can devel- 
op, there must be a previous hypertro- 
phy of tissue. (Heitler). Such obser- 
vations prove the soundness of British 
medical life. There has been no time 
in English medicine, in which mere 


‘theories and fads could distort the 
‘clear sight of English clinicians. Even 


Brown had to look for enthusiastic sup- 
port, which he could not find at home, 
in Germany, France and America. 
In the Traite de Medicine by Char- 
cot, Bouchard and Brissaud, Vol. IV., 
p. 471, the scleroses of the lungs are 
treated by A. B. Marfan. He divides 
them into the lobar, bronchial or lo- 
bular, and pleural varieties. The first 
includes malaria poisoning, the second 
dust inhalation, grippe, syphilis and 
senile changes; the third comprehends 
those originating in pleural or cardiac 
diseases. Under a fourth heading he 
describes what he calls badlv defined 
forms of pulmonarv sclerosis. This 
form, first mentioned by Taennec and 
Andral, ‘and studied by a number of 
histologists, consists in an affection of 
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the whole interlobular, interalveolar, 
and peribronchitic connective tissue. 
The first stage is a cell infiltration,the 
second fibrous transformation. This 
form has often, he says, been taken for 
tuberculosis in spite of the absence of 
bacilli and on account of the presence 
of abundant bloody and serous expec- 
torations. In the few cases carefully 
studied by Heschl, Eppinger, March- 
and and Wagner (13 years, 47 years,27 
years, 47 years) the first days behaved 
like a genuine pneumonia ; but dyspnea 
and cyanosis led to death. Marfan con- 
cludes that these cases also belong to 
his lobar sclerosis, that means that 
form which is directly connected with, 
or derived from, croupous pneumonia. 

Our text-books, Tyson, Anders, 
Osler and others, hardly mention 
chronic pneumonia except in connec- 
tion with other forms. In Osler’s work 
diffuse interstitial pneumonia is met 
with under the following conditions: 
(1) As a sequence of acute fibrinous 
pneumonia. (2) As a sequence of 
chronic bronchopneumonia. (3) It is 
pleurogenous. (4) Due to the in- 
halation of dust. (5) Due to syphilis. 
(6) Due to compression by aneurism 
or a new growth, or the irritation of a 
foreign body in a bronchus. ‘In an- 
other part of his book (p. 331 of the 
fourth edition) he appears to explain 
the retracted condition of the apices by 
the presence of tuberculosis onlv. 

In a verv able, concise and elaborate 
article, Winslow Anderson, in the sixth 
volume of the Twentieth Century Prac- 
tice, treats of the subject of chronic 
pneumonia, which according to him is 
synonymous with interstitial pneu- 
monia. cirrhosis of the lung, indura- 
tion of the lung, pulmonary fibrosis, 





and fibroid phthisis. Other authors 
have additional names. His first state- 
ment is that it may be local, when it 
encapsulates morbid deposits and irri- 
tating substances, such as tuberculous 
deposits, hemorrrhagic infarctions, ab- 
scesses, or foreign bodies; it is more 
apt to be general, when it depends on 
croupous or lobular pneumonia or 
pleuritis. It is always, in his opinion, 
a secondary disease, and its earlier 
symptoms are always disguised by the 
pre-existing affection. It may be 
suspected when, after a lobar or lobular 
pneumonia has terminated, the dull- 
ness on percussion, bronchial breath- 
ing, slight elevation of temperature 
and cough and dyspnea continue be- 
yond the period at which resolution 
should have taken place. There is 
mostly bronchial catarrh and bronch- 
iectasis, ulceration of the bronchial 
mucous membrane, putrefaction of the 
secretions, and hectic fever; always 
cough and pyrexia, sometimes blood in 
the sputa. Indeed, there is nothing 
but your fibroid phthisis. 

In the supplement to the Twentieth 
Century Practice which appeared two 
weeks ago—in the language of the 
trade it is 1903—the same author 
speaks of chronic pneumonia “as the 
so-called interstitial or fibroid 
phthisis.” That is why his treatment 
is, as follows: warm, equally humid 
climate, no high altitudes, temperature 
of the room not below 60 degrees F. 
four meals a day of highly nutritious 
or predigested food stuffs, olive oil one 
hours after meals,balsamics for copious 
expectoration, atropin, dionin and sub- 
cutaneous injections of heroin hydro- 
chlorate in 1-24 grain doses. Thereto 
he adds narcotics and Htypnotics, which 
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mean the armamentarium required for 
those whose only claim is euthanasia. 
In his pathologic-anatomical diagno- 


sis of 1900,Orth distinguishes five forms — 


of pneumonia, the fibrinous, the ca- 
tarrhal, the purulent (inclusive of the 
pyemic),the caseousand the productive ; 
all of them have in common the for- 
mation of new connective tissue. In 
the fibrinuous variety carnification, 
as it is here called, is a rare result; in 
it the alveolar septa are thickened by 
new formed connective tissue, and by 
vascular granulation tissue. Both com- 
press the alveoli with its exudate, which 
undergoes absorption. This process is 
almost always complicated with pleur- 
isy and bronchitis. Catarrhal pneu- 
monia exhibits a similar process, when 
the exudate contains much fibrin. Tis- 
sue hyperplasia is the result. Caseous 
inflammation is either a bronchiolitis 
complicated with fibrous pneumonia ; 
or a true caseous hepatisation with the 
proliferation of connective tissue celle 
in the alveolar septa and mainly the 
intima of the. blood vessels. Compli- 
cation with tuberculosis is not uncom: 
mon in this form. Or it is caseous 
peribronchitis, which is met with in 
bronchitis and in pneumonia. It is a 
real new formation of tissue, not the 
result of inflammation, is found in 
small deposits and for. that reason of- 
ten taken for tuberculosis. Orth’s fifth 
variety of pneumonia is the productive, 
that is, cirrhosis. It is found in the 
cicatrizations around infarctions, new. 
caseous processes, in the shape of peri- 
bronchitis, fibrous bronchitis and fi- 
brous pneumonia. The peripheries of 
these deposits are gray, their centers 
yellow. In fibrous pneumonia the 
septa are thickened by connective tis- 
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sue, they feel and cut like fibrous tis- 
sue, there are long grayish septa, the 
lumina of the alveoli are narrow, their 
walls sometimes adherent. These in 
durations are preferably found in and 
near the apices, and if there be caseous 
masseg nearby, they may heal under 
the influence of pressure, and lead t} 
the autopsy-findings of calcium or 
of bone. 

In the consideration of interstitial 
pneumonia we meet with syphilis as 
one of its main causes in all our lit- 
erature. 

Syphilis of the lung was known four 
hundred years ago. Paracelsus and 


_Morgagni described it; John Hunter 


denied and thought he buried it: Ri- 
cord and numerous others resuscitated 
it, and all of us have made its acquaint- 
ance. In the young it is more often en- 
countered than in the adult, at least in 
our era; in hereditary syphilis it is 
much more frequent than in the ac- 
quired, on account of the direct con- 
nection in the fetus, through the duc- 
tus venosus Arantii, of the umbilical 
and cava veins. Many of the syphilitic 
manifestations are known as white 
pneumonia ; it is met with in the still- 
born or those who die soon. 

Tn one or more lobes, sometimes over 
both lungs, the alveoli are filled with 
epithelia in fatty degeneration, and the 
parenchymatous septa are also infil- 
trated with cells; occasionally there ara 
gummata. But this is not the only 
change, for there is no doubt (Orth) 
that in white pneumonia there is an in- 
terstitial pneumonia as well; and Cor- 
nil describes a fibrous change of lymph 
vessels, with nodes in their walls and 


caseous degeneration of the endothe- 
lium. 
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Of more import both to the patient 
and the physician is the exclusively in- 
terstitial form of syphilitic pneumonia. 
There is proliferation of cells, increase 
of the tissue surrounding the vessels 
and the bronchi, with subsequent cica- 
tricial shrinking. Gummata are rare in 
this form, cavities not very infrequent. 
It is often complicated with the same 
changes in the pleura. Indeed, many 
cases appear to originate in the pleura, 
or in the hilus. Hyperplasia and in- 
duration are very marked in this syph- 
ilitic form, to such an extent that 
atrophy of the glands in the mucous 
membranes,disturbances of the pulmon- 
ary circulation and secondary disorders 
of the heart (hypertrophy and dila- 
tation), are nowhere more frequent. 
The claim, however, that these heart 
disorders are a symptom of no other 
form of interstitial proliferation is un- 
tenable. This form is not necessarily 
fatal, not even at puberty. The puny, 
undersized and underweight children 
of from five to eight years that thrive 
better after a protracted antisyphilitic 
treatment than after iron and arsenic 
show frequently the symptoms of in- 
terstitial infiltration and retraction. 

A non-specific inflammation, at first 
rich in cells and succulent, afterwards 
devoid of cells and retracting and in- 
durating, is met with along the outside 
of the bronchi, in the blood vessels, in 
the interlobular and interalveolar con- 
nective tissue, with compression and 
disappearance of the alveoli. There is 
in the beginning a new formation of 
canillaries; and an immigration of cells 
heside those that develop locally. The 
thickening of the cellular tissue is 
very often, not alwavs, dependent on 
pleuritis; in that case there is, in au- 


topsies, a distinct fibrillation extending 
from the pleura into the lung. Very 
often, however, the same process 
begins in the interior, and leaves 
the pleura intact. The whole pro- 
cess is almost always local, on one 
side, in one lobe, or in part ot a 1obe. 
That is, mainly when the process is in- 
dependent. Then it is mostly an apex 
that is affected,almost always the right 
and slowly the disease extends down- 
wards to the neighborhood of the third 
rib or below. The results are briefly 
—deficient respiration, retracted lung 
tissue, deformity of the chest, vicar- 
ious emphysema, bronchiectasis with 
copious secretion, and occasional ab- 
scesses, or new connective tissue for- 
mations in the shape of firm indura- 
tions, or even osseous deposits. But 
there are many more cases that do not 
run through the whole course of this 
degeneration, but rersain indolent and 
innocuous in the stage of retraction 
and cirrhotic atrophy. 

In most of what I have presented to 
you I have meant to do justice to the 
observation on the dead. Clinicians, 
or let us’be modest and say practition- 
ers like ourselves know what they owe 
to the study of the dead body by our- 
selves and our masters, Morgagni, 
Broussais and Rokitansky. But is 
there an exclusive value in the descrip- 
tion of the latest result of a morbid 
process? Three months or years may 
have passed since it commenced, sus- 
pected first, and closely watched by 
you in all its varieties of changes, un- 
til the dissecting knife took the place 
of vour stetho and microscope. What 
ean the condition encountered hetween 
the last breath and the burial tell then 
about the first beginning of the pro- 
































cess? - Its origin and development are 
under the observation and care of the 
practising physician. About them he 
knows more than the pathologist. 
Moreover, he sees a great many cases 
that are never seen by the anatomist. 
In fact, the vast majority of cases of 
interstitial pneumonia and peribron- 
chitis are such as get well, if not anat- 
omically, still practically, and their 
owners, when they finally die, are 
taken off not by the remnants of their 
interstitial] hyperplasia, but by some 
incidental process. It is particular in 
infancy and childhood that this class 
of hypertrophy of the connective tis- 
sue, terminating in shrinking, is most 
frequently, almost exclusively, ob- 
served. 

I think I have quoted enough to 
show the opinions of some of the best 
authorities. Let me add a single quo- 
tation which may be the text for my 
sermon. In the different editions of 
my “Therapeutics of Infancy and 
Childhood,’ and in previous writings 
I find what follows: “There are three 
anatomical varieties of pneumonia in 
infancy and childhood; the catarrhal 
or lobular, the fibrinous or lobar, and 
the interstitial. Nearly two-thirds. of 
the cases belong to the first ; nearly on¢ 
third to the second,and a limited nuni- 
ber to the third class. Not one of 
them, however, is always found pure 
and uncomplicated. Indeed, compli- 
cations of the lobular with the lobar, 
ef either of them with the interstitial, 
and possibly of each of the three with 
pleuritis, are quite common... In- 
terstitial pneumonia runs the most 
protracted course. Fever is liable to 
be high and prolonged over weeks and 
months; recovery is rarely complete, 
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induration and _ retraction of the 


pulmonary tissue, with bronchiectasis, 
are quite common.” 

These remarks are the outcome of 
clinical observation, extended over 
dozens of years amongst patients of all 
ages. What I have opportunities to 
see weekly is, as. follows:—An adult, 
mostly a man, appears with a com- 
plaint not connected with his lungs 
and is examined. Another turns up 
with a tale of woe. He has been exam- 
ined by a physician and told that his 
lungs were affected, and unless he goes 
to Colorado at once, he must die. They 
never knew their lungs were affected; 
they had neither cough nor expectora- 
tion; their chests are asymmetrical; 
there is flattening on one side, depres- 
sion of an apex, diminished respiration 
over the corresponding part of a lung, 
slight or marked bronchophony, slight 
bronchial expiration, or ‘ thoroughly 
pronounced bronchial respiration, but 
no rale, no history of a cough, of ex- 
pectoration or of a lung disease as long 
as they remember. They are often 
persons in middle life, sometimes well 
advanced in years. When other cases 
are seen in adolescents or those out of 
their teens, an intellectual mother re- 
members he or she had a pneumonia, a 
bronchitis, a lung fever, or a long ill- 
defined feverish disease, when an in- 
fant or young child. Not infrequently 
the case was a very protracted one, and 
many fevers would follow one another. 
In: other cases there is no history ex- 
cept that which is indelibly inscribed 
in their lungs. Adults with the lesions 
I described are numerous. I feel cer- 
tain that amongst four thousand officc 
patients, I meet at least fifty such a 
year.’ The majority are adults; their 
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history dates back to infancy. Others 
are children with the same local lesion 
but a more distinct record. A pre- 
vious illness is remembered; in many 
cases the diagnosis was not made. 

What I aim at is that these cases 
should be appreciated at their full but 
no exorbitant value. ! While a great 
many are the results of a complication 
of intrathoracic diseases, there are 
many that run an independent course 
in the connective tissue either of the 
bronchial walls or the trabecular or 
interalveolar septa. There will be 
plenty of opportunities to verify my 
experience of a life time on the part 
ef those who are not wedded to the 
thought that the symptoms described 
by me are invariably due either to tu- 
berculosis or to pleuritis. 

. SYMPTOMATOLOGY AND DIAGNOSIS. 

W. V. Leube, in his “Specielle Di- 
agnose der innern Krankheiten,” Fifth 
Edition, Vol. I., p. 138, has the fol- 
lowing remarks:—“The diagnosis of 
interstitial pneumonia is almost al- 
ways of very little clinical importance. 
It mostly serves only to complete that 
of other pulmonary diseases. It accom- 
panies the various inflammations of tha 
respiratory organs, chronic bronchitis 
and pleuritis, the suppurating, gan- 
grenous and caseous processes and neo- 
plasms, and rarely the croupous and 
eatarrhal processes which affect the 
surface of the alveoli only. A greater 
importance belongs to interstitial 
pneumonia when it follows the inhala- 
tions of metallic and other dusts and 
is connected with syphilis.” 

Now, what I have tried to suggest 
or to communicate, is the much ne- 
glected fact that so-called interstitial 
pneumonia, or what T should prefer to 


call it, pulmonary hyperplasia with 
secondary cirrhosis, is a frequent and 
frequently independent disease. More- 
over, that the full recovery from it, 
at least as far as the life and compara- 
tive health of the patient are con- 
cerned, is by no means an uncommon 
occurrence; that, indeed, a certain 
measure of pulmonary cirrhosis is not 
an obstacle to comfort and activity.* 
The diagnosis of that independent 
form has its difficulties, less when it 
appears in its acute than when in its 
subacute form. Its duration is uncer- 
tain; it lasts from a week to months. 
The temperature is high only in acute 
attacks ; it is mostly moderate, with its 
morning remissions, rarely with inter- 
missions. An uncomplicated croupous 
pneumonia undergoes a more or less 
typical resolution, after six or nine 
days, rarely after three; the catarrhal 
pneumonia requires a very much long- 
er time, but its diagnosis—from its in- 
cipiency in bronchitis, is mostly bila- 
tera] and posterior location—is gener- 
ally easier than that of some cases of 
lobar pneumonia. We all know that 
the latter is frequently suspected—on 
account of subjective and objective 
svmptoms—but not proven by auscul 
tation and percussion. Not uncom- 
monly bronchial respiration is not as- 
certained before the fourth or fifth 
day. In not a small number of such 
cases I have noticed that they would 
run a very slow course, that it would 
take many weeks before the lungs be- 
came normal or nearly so. In many of 
them you will find that it is the upper 
lobe that exhibits these symptoms an¢ 
this course. As I have paid attention 
to these conditions two score of years, 


* A few errecof the past wéek were revd. bu ae 
not priste’ with this paper. 
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I have met with a great many cases 
that would finally get well, apparently, 
but there would remain: some dullness 
and diminished or bronchial respira- 
tion. What does that mean? It means 
that the case was either from the be- 
ginning an interstitial pneumonia, or 
that it was a complication of the 
croupous and interstitial forms. More! 
Such cases with retarded diagnosis and 
retarded—partial—recoweries are the 
very ones which have the tendency to 
relapse. When a child has a number 
of pneumonias in the course of its in- 
fancy and childhood, having been ap- 
parently well in the intervals, an at- 
tentive observer of the well child will 
mostly find the physical signs of in- 
terstitial induraton. It is true the 
complication of the two varieties is one 
of degrees. 

Uncomplicated croupous pneumonia 
is a surface inflammation. It does not 
result in induration. There are only 
few, if there be any, that last monthy 
do not undergo connective tissue hy- 
perplasia and still get well. But it 
should, on the other hand, be remem- 
bered that a recent cell proliferation 
and fibres that are not quite hardened 
may undergo absorption, though they 
be not syphilitic. 

The diagnosis from pleuritis may be- 
come difficult; that of the latter is not 
always so easy as those may believe who 
always look for dullness or flatness, for 
local pain, for friction sound, and rely 
on the result of a premature or a 
timely puncture. Interstitial pneu- 
monia, when independent, is mostly in 
on upper lobe,pleuritis more frequently 
cver a lower, or all over. When.serum 
or pus make their appearance early, 
the diagnosis is easy; not to speak of 


those very bad, but fortunately rare 
cases in which the diaphragmatic ex- 
udation results in compression of the 
ascending cava, in congestion and 
speedy hypertrophy of the liver, and in 
dropsy of the lower half of the body. 
The diagnosis of an early complication 
of pleuritis and interstitial pneumonia 
may easily be missed at first; later, 
when the symptoms of pulmonary al- 
teration become more evident, it is 
again, in interstitial pneumonia, th 
upper part that is most affected. The 
diagnosis may sometimes become more 
difficult on account of the deformities 
following either; still the flattening of 
the surface in interstitial pneumonia 
is mostly referable to the chest wall, 
that means principally the ribs, while 
pleuritis is apt to result in atrophy of 
the muscles of the chest and the 
shoulder, with or without pain. This 
difference may mislead, however. But 
there can be very few cases only, in 
which, after a long time, the location 
of the symptoms in the upper (mostly 
right) lobe in interstitial pneumonia, 
and of those of pleuritis, friction sound 
included, mostly over the lower, will 
not lead to a correct diagnosis. 
Tuberculosis is mostly found in the 
upper lobe, even in, the apex, mostly in 
the right, but there are few cases in 
which the left is not also infected. In- 
terstitial pneumonia is often found in 
the upper right lobe only. In the 
child tuberculosis is apt to spread more 
generally than in the adult over 
all the lobes; indeed, .its deposits are 
frequently found in the lower lobes. 
Tubercular pleurisy spreads soon over 
the whole pleura of one side. I find 
it seldom bilateral. Though it be iso- 
lated, and not the result of general 
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tuberculosis, it soon gives rise to fric- 
tion sounds and a very extensive, 
though not very marked, dullness. 
Chronic tuberculosis of the lungs is 
not rarely complicated with laryngitis 
(less so with enteritis) ; that is not so 
with interstitial pneumonia. Tuber- 
culosis is always attended by rales and 
by cough ;in later periods the expectora- 
tion does not become fetid. As a rule, 
interstitial pneumonia is not. I have 
often been impressed with the suspi- 
cion that the observations of apex tu- 
berculosis, not confirmed by the finding 
of bacilla, were mistaken; that they 
were in fact local interstitial pneu- 
monias, which finally got practically 
well, with induration and retraction. 
Besides, many cases of tuberculosis go 
hand in hand with an interstitial pro- 
cess and will get well the more readily 
the more they are connected with in- 
terstitial proliferation. Many of you 
will remember that the action of 
Koch’s tuberculin was believed to con- 
sist in the rapid new formation of 
connective tissue, which was expected 
to surround and hide the bacilli, and 
thus to render them innocuous. 

Altogether we may say that capillary 
bronchitis and lobar pneumonia have 
their symptoms below and behind, tu- 
berculosis and interstitial pneumonia 
above, and mostly in front, pleuritis 
with effusion below and mostly behind, 
and pleuritis with effusion sometimes, 
and tubercular pleuritis always, both 
above and below. 

Atelectasis in the infant may persist, 
rarelv by itself, but is usually followed 
by inflammatory processes, or bv. em- 
physema. Two cases of small children 
whose asthmatic attacks dated from the 
earliest infancy, made me connect the 


latter with the known history of ate- 
lectasis of the first weeks after birth. 
Compression of the Jungs by persistent 
pleural effusion, which is finally ab- 
sorbed in the same degree in which the 
flexible chest adapts itself to the smaller 
compass of the enclosed viscus, we all 
see. It has its own well-diagnosticated 
hirtory. 

Percussion—Over the — retractel 
apex and indurated lung there is dull- 
ness, and more or less resistance to the 
percussing finger. Induration of the 
lower lobe allows the diaphragm to 
ascend. The liver dullness extends 
above its normal line, and remains 
stationary during’ respiration, when- 
ever the lung is tightly adhering to 
the chest wall. Secondary emphysema 
and bronchiectasis and the cavities of 
fibroid phthisis yield their well-known 
physical signs. 

Auscultation—The respiration is 
vesicular, strongly puerile in the 
young; in complications with bron- 
chitis there may be rales;. for short 
periods this complication is frequent. 
Tt disappears and reappears in acute 
cases, is seldom met in the chronic. 
After a while the respiratory murmur 
becomes feeble pari passu with the de- 
velopment of the connective tissue hy- 
perplasia. When atrophy begins, and 
sometimes before that time, the res- 
piration, mostly expiration, becomes 
bronchia]. This symptom appears late 
in sub-acute or chronic cases, but it 
lasts, usually forever. It is preceded 
bv bronchophony. There are few 
rales, or none, in the beginning; none 
in those instances which remain un- 
changed, more or less local, and do not 


degenerate into fibrous phthisis, or are: 


not complicated with emphysema or 
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asthma. Sometimes auscultation,some- 
times percussion is more characteristic 
of the solidification and _ retraction. 
In those degenerated cases which are 
described in all the text-books, rales of 
every description, the symptoms of 
cavities, copious expectoration of ser- 
ous, mucous, purulent, sanguineous, or 
fetid sputa become evident. They are 


well known, but not observed in the 


frequent, comparatively mild cases 
which are the subjects of this commun- 
ication. Excuse me for again empha- 
sizing that I speak of the latter, very 
frequent, and often overlooked class. 

- In a great many of my cases I find 
the inspiration interrupted, in install- 
ments as it were (“saccadee”). This 
latter symptom belongs by no means 
to pleural adhesion alone. 


Cough»—I wish to be emphatic,: 


though my assertion may appear to be 
overdrawn. There is, in these cases of 
mine, no cough. Acute cases run 
rarely without some bronchial irrita- 
tion, but even in this class there are 
many that do not cough. When there 
are rational symptoms and the diagnos- 
is of pneumonia, but little cough, it 
means interstitial pneumonia. When 
the case is old, and retraction estah- 
lished again, there is no cough. 
The authorg who speak of cough as a 
frequent and harrassing symptom, or 
as an early symptom, who describe a 
dry or moist cough, and a copious, 
sanguineous, or fetid expectoration, 


have seen, or remember, only those’ 


cases in which there was an early in- 
tense complication in which the latter 


plaved the principal part, or the ‘sec-’ 


ondary processes of fibrous degenera- 
ation. | “ean ath oot ey 


The Heart and Blood Vessels are af- ° 


fected in proportion to the amount and 
duration of the induration and retrac- 
tion. Considerable atrophy of . the 
tissue implies compression and disap- 
pearance of capillaries, incompetent 
circulation, eyanosis, and dilatation 
and hypertrophy of the right ventricle, 
with accentuation of the second pul- 
monary sound. When the upper right 
lobe is thoroughly affected, the heart 
may be drawn up and to the right; and 
the heart and the large blood vessels 
are more than normally uncovered and 
accessible to percussion. That is why 
the diagnosis of hypertrophy .of the 
heart should be asserted with some 
mental reservation, exactly as in the 
cases of rhachitical deformity of the 
chest, when the flattened side of a 
narrowed thorax conveys the impres- 
sion of a hypertrophied heart, merely. 
because it is more extensively in con- 
tact with the chest wall. In a similar: 
condition is the heart, when it is drawn 
to the left by the cirrhotic condition of) 
the left lung. But there are more: 
cases in which cirrhosis, being local,’ 
has no such severe result, and the de- 
scribed alterations are but partially de- 
veloped. ‘The majority of such patients’ 
live. a fairly ‘comforteble life; - they: 
breathe with less than their original: 
lung area, that is all. Fortunately all' 
of us have more than is absolutely re-- 
quired. Tn all of these cases, even the’ 
mildest, the heart sounds are trans-' 
mitted to a great distance’ as thev are’ 
in every form of solidification of the: 
neishboring tissue. 

- Temnerature—It mav be high im 
acute cases. and remain so for weeks;” 
in them bronchial respiration mav ap 
near relativelv early and nutrition may” 
suffer quite badlv. Tn most instances 
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high temperatures do not persist long. 
Week after week, with remissions in 
the morning, 101 or 102 degrees F., 
may be reached in the afternoon. 
These are the cases in which either an 
infectious fever, such as typhoid ci 
tuberculosis, may be fearel, or intes- 
tinal autoinfection, with its long dur- 
ation, occasional erythema, frequent 
indicanuria, and toxic nephritis may 
be diagnosticated. The latter is mord 
easily eliminated than the former, 1. ¢., 
typhoid, in which the recognition of 
the bacilli is either uncertain or im- 
possible. When the induration is 
fully established, there is no temper- 
ature. I know patients of this kind, 
who, with all their symptoms of local 
pulmonary cirrhosis, have not been 
aware of any disturbance these twenty- 
five years. 

Deformities of the Chest are ob- 
served whenever the induration is suf- 
ficiently large. They are frequent be- 
cause the patients are mostly infants 
and young children with flexible ribs. 
The apex is retracted, the upper anter- 
ior chest flattened. The ribs are close 
to one another; in Da Costa’s exper- 
ience, who evidently observed adults 
with complications, the deformity was 
most often seen over the lower lobes. 
The vertebre may be more or less de- 
viating, the scapula of the affected sidc 
lower and standing out from the ribs. 
The creumference of the diseased side 
is diminished. All this takes place in 
serious cases. When the upper lobe, 
the left, or mostly the right, is alone 
affected, the deformity is accordingly 
small. 

TREATMENT.—The vast majority of 
cases begin and run their full course in 
infancy and early childhood. That 


cannot be repeated too often, for all 
our text-books refer to adults and to 
the unfavorable termination of the dis- 
ease ; and some of the numberless ped- 
iatric text-books follow their lead in 
the most conscientious neglect of ob- 
servable facts and in treating the 
young and sma]] as mere miniatures of 
the old and big. That is why, if there 
be preventives, they should be resorted 
to in infancy and childhood. The best 
preventive against the diseases of the 
respiratory organs is _ protection 
against infections and against colds; 
that means strengthening of all the in- 
teguments, both mucous and epidermic 
and mainly the cutaneous, and there- 
by the general circulation and its in- 
nervation. Good air, plenty of good 
food. A boy of twelve years should 
ot work in a coal mine at four cents 
an hour, and the four cents withheld 
from him and his starving family on 
account of a debt contracted by his 
father who was killed in the same coal 
mine in the employment of the same 
company, in what we call a Christian 
country. It is not good for the boy. 
Perhaps you could convince the em- 
ployers and the commonwealth of the 
fact, if more of you doctors would go 
“into politics.” The best means of 
protecting the child against the in- 
thuence of sudden exposures and 
changes of temperature is to get him 
used to cold water. Begin to wash the 
well baby when about a year old. after 
his warm bath, with water 70, 45, 60 
degrees: and rub him well until he is 
dry and thoroughly warm. Diminish 
the temperature when he is older. Be 
guided bv his strength and weight anv 


nrevious habitsinselecting the treatmen’ - 


There was a gentleman who lately, be- 
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fore the Association of German Nat- 
uralists and Physicians, proved to his 
satisfaction that exposing children to 
cold water gives them adenoids and 
generally poor health. He gives you 
figures too—60 cases I believe—and 
figures prove everything to a person 
who knows how to handle them. In 
our houses and in our streets, intants 
and children are more exposed t 
draughts and the bad influences of in- 
fections and of registers, furnaces and 
sewer manholes than grown up people: 
Cold draughts creep along the floors ot 
the rooms, just as the dry and by no 
means unpolluted air of our furnaces, 
with its smoke and carboni¢ acid and 
sulphurous acid, is at the exact height 
of their noses. It is fortunate, how- 
ever, that most of the virulent mi- 
crobes swept into the sewers from 
dwellings and hospitals find their 
graves amongst the saprophytes of 
putrefaction. 

The mention of hospitals rersinds me 
of a preventive of a negative nature. 
Those of you who control babies’ hos- 
pitals will do well to remove patients, 
as soon as the recovery from a disease 
for which they were admitted is ac+ 
complished. The communicability of 
lobar pneumonia from one bed to an- 
other is, I hope, an established fact; 
and the frequency of enteritis in every 
baby ward is a common source of 
pneumonia. It is true that the latter 
form, so caused, is almost exclusively 
lobular. But both the lobar and the 
lobular variety may give rise to in- 
terstitial complication. When this is 
once started, relapses are frequent, one 
Mav sav almost certain. Besides, the 
babv «in a hospital cannot have suffi- 
cient exercise. It is in its crib or on 





the: floor, with insufficient muscular 
action and unstimulated circulation. 
Hypostasis, like ill nutrition, is the. 
result. 

Is there a way of fortifying an- 
emic, puny, undersized and under- 
weight infants and children, beyond 
attending to their hygiene? Their 
diet should not consist of unmixed and 
unimproved cow’s milk too long. Its 
tendency to produce dyspeptones and 
its lack of iron contributes to the de 
velopment of rickets and of anemia. 
Animal food and cereals are indispen- 
sable. 

Medicinally also, we may do a great 
deal. Our tissue builders are too often 
neglected. Arsenous acid, a milligram, 
more or less, daily may be given in 
small doses after meals, plentifully 
diluted, for months in succession; 
phosphorus acts in the same way an: 
never gives rise, when administered 
medicinally, to any symptoms of pois- 
oning. A baby of a year may take ten 
drops of the elixir of the pharmacopeeia 
three times a day for three months in 
succession. Those children of five or 
seven years who do _ not thrivt 
on that treatment and on _ food 
which contains iron enough should 
be suspected of parasyphilis; their 
fathers’ histories should be scanned 
and not too easily allowed the 
benefit of any doubt. For these chil- ° 
dren mercury, with or without iodides 
or iron, will often accomplish what 
diet and arsenic and phosphorus were 
unable to do. Quinin has not satisfied 
me. In fact dozens of years ago I 
gave it up in these cases as not fulfill- 
ing any rational indication. When th: 
heart muscle is feeble, together with 
all the rest, those of you who believe in 
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medicines as I do will find that the 
equivalent of a grain of digitalis given 
daily, for several months in succession, 
in refracted doses, will act very favor- 
able on the myocardium of a baby a 
year old, and by improving circulation 
will nourish the heart and the rest of 
the body. Those of you wno do not 
will do well to be converted. 

When the disease is acute, subacute, 
independent or complicated, it require 
attention to circulation and nutrjfon,- 
rarely to temperature. It has a 


wok 
to me that frequent and pr ractedl PRE F960 we 


warm bathing, 95 degrees to 


grees, had a still better effect in\thés 7 


form than in any other. In other re> 
spects the dietetic and medicinal treat- 
ment is like that which you would em- 
ploy in other varieties of pneumonia, 
with one exception. Do not forget 
that recent cell proliferation and the 
recently formed connective tissue are 
absorbable and should be met with 
by treatment. JIodin should be given 
early; no matter whether you select or 
are compelled to select, the potassium 
or sodium salt, iodipin or hydriodic 
acid. We should not wait too long be- 
fore beginning that treatment. Or- 
ganized tissue, unless it be the result 


of secondary or tertiary syphilis, is no’ 


longer influenced by iodids. Treat- 
ment should be continued a long time, 


and may be intermitted and resumed. 


There may come a time for iodid of 
iron, when there is anemia and no 
longer any elevation of temperature. 
Chronic dormant cases require gym- 
nastics of the chest muscles but only 
under the direction of a medical per- 


son who knows how to anpreciate the’ 
possibilities of a strained heart and the ' 


danger of relapses. F am yet to see the 
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owner of a professed gymnasium that. 
knows enough or cares enough. I 
have seen plenty of cases recurring af- 
ter over zealous gymnastic teaching. 
A crippled lung must not run in an 
Olympic race. 

As in the cases I speak of—I repeat, 
the vast majority—there is no cough 
and no expectoration; there is no in- 
aication except the attention to the gen- 

ergt health —good food and clothing,. 
* kbld! Water,” overwork, outdoor life, 
e, for the stronger an 
1,200 to 2,500 feet, 
for the fee leg South, the Riviera or 

gaines, or Tangiers. That 
Se who can afford it. The 
poor will fare according to the state of 
civilization and the sense of responsi- 
bility prevalent in the commonwealth. 
Both are low. If the money stren- 
uously squandered by this Republic on 
wars outside and the frauds inside 
were spent on physical and mental 
schooling, in city improvements, on 
sanitation for the tubercular and the 
weaklings, on the saving of children 
condemned to subterranean labor, on 
the rebuilding of our murdered forests, 
there. would be an eternal Christmas 
on. earth, mankind nearer its destina- 
tion, and this Republic the feast of the 
old continent’s hungry eyes. There 
would at last be “glory to God in the 
highest, and on earth peace and good 









will toward men.” T repeat, ladies and 


gentlemen, it is time that more of you 
doctors and particularly you family 


physicians ‘and pediatriste, should “go 


into polities.” 
In some young, in too many of the 


adult, the further development of peri-’ 
bronchitis and interstitial pneumonia 


may -be that. into: emphysema, asthma, 





~~ =D CR = 2 | 8 Oe lu UU 


_ 
= 


a 














bronchiectasis, caseous degeneration, 
abscess, gangrene, cavities, and death. 
These sad themes are elaborated in our 
text-books. Your Tyson, Anders, Osler 
and all the rest have instructive chap- 
ters on these subjects. It need not al- 
ways be death even in what appears to 
belong to the worst cases. I dis- 
charged a few months ago a colored 
girl of four years that entered the 
hospital with the history of a long con- 
tinued interstitial and lobar pneu- 
monia. She was admitted with fever, 
a big cavity in her right lung, constant 
cough and copious bloody, and puru- 
lent, extremely foul expectoration. The 
cavity was at a distance of more than 
2 em. from the chest wall, but so dense 
was the gray, hard pulmonary tissue, 
that after a resection of a rib I used 
the knife, not the cautery, to open the 
abscess cavity, and lost not more than 
4 c.cm of blood during the whole pro- 
cedure. She was irrigated,treated with 
arseni¢ and iodids, and got well, with 
lung enough left to keep her comfor- 
table under favorable circumstances. 

In emphysema and asthma, in spite 
of the auscultatory difficulties, the dif- 
ferences in the amount of air entering 
the lungs and the slight changes of the 
percussion note discernible to a prac- 
ticed ear, speak of previous interstitial 
inflammation, thickening or retraction 
as the case may be. These caseg are 
frequently benefited by iodids, not 
alone on account of. their influence on 
the heart and blood vessels, but of 
their power as absorbents. 





Habits are formed with such surpris- 
ing anickness that. great discretion 
should be exercised over everything that 
is done, 





THE MEDICAL TIMES AND REGISTER. 51 


CEPHALALGIA AND ITS TREAT- 
MENT. 





HENRY B. HOLLEN, PH. G., M. D., NEW 
YORK, 

Among the maladies, which in the 
experience of most physicians,have fre- 
quently proved intractable and which 
may be said to be almost multitudin- 
ous are those which group themselves 
under the common head of cephalalgia. 
They present themselves at every turn 
and make the round of many practi- 
tioners. The sufferers are large con- 
sumers of the proprietary preparations 
on the market and are continually on 
the watch for a new and effective 
“headache medicine.” Success in, hand- 
ling these cases will do much toward 
establishing one in the favor of the 
laity, but good results are dependent 
on something more than a superficial 
diagnosis and a hastily written pre- 
scription. Etiology is the important 
factor in cephalalgia and the rational 
treatment resolves itself in an attemps 
to eliminate the cause. Consequently 
the first procedure is to probe for the 
cause in every case. 

Headache, as commonly met with, is 
suggestive of extra-cranial abnormality} 
which may be systemic or local. Some 
are, however, associated with intra- 
cranial lesions. The general conditions 
to which the former may be referahle 
are (1) lowered nerve tone on which 
depend nervous, hysterical and neuras- 
thenic headaches, (2) toxic blood state, . 
to which are due cephalalgia of gout, 
migranie, ‘syphilis, rheumatism, ane- 
mia and the febrile conditions. The 
local affections, which act reflexly, in- 
clude errors of refraction and accom- 
modation, uterine and. ovarian disease, 
sexual disturbances, caries of the teeth, 
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lesion of the accessory sinuses and de- 
fects of the ear, nose ard throat,among 
which may be mentioned adenoids and 
hypertrophied turbinated bodies. Fin- 
ally, stomachic disorders, dyspepsia in 
particular, are not to be forgotten. 
Tatra-cranial headaches are referable 
to diseases of the brain and its mem- 
branes, namely tumor, hemorrhage, 
gummata, and meningitis. There may 
also be present disturbance of circu- 
latory equilibrium, and the causative 
factors may be arterio-sclerosis, hepati¢ 
or renal disease, or a cardiac lesion. 
The headaches of neurasthenia may 
be dull and indefinable or piercing in 
character and localized in the frontal 
region.” It belongs to the neurotic 
* temperament and very often is accom- 
panied by other symptoms of nervous 
exhaustion. Such a condition demands 
rest, removal, if possible, from exciting 
influences, good food, and attention to 
the excretory functions. In severe 
cases electricity may be resorted to. A 
combination of zine valerianate gr. and 
phosphorus gr. 1-60 in a pill twice a 
day, is a good tonic. Glycerophos- 


phates of iron and manganese are also 
useful. 


Tn nigraine (hemicrania) while the 
factor of heredity cannot be influenced, 
the indications are to build up the gen- 
eral health and to correct all local de- 
fects, such as evestrain, adenoids, in- 
digestion, ete. Here the pain is un- 
ilateral and periodical,each attack last- 
ing from six to forty hours. It is of 
a boring, depressing nature, accom- 
panied usually bv irritabilitv, nausea 
and vomiting. Visual] disturbances are 
often nresent. Dnring the attack it is 
advisahle to give an effective anerient 
and a ten grain dose of antipyrine, re- 


peating with half that quantity in half 
an hour if necessary. Where antipy- 
rine is not well tolerated phenacetinc 
may be given with sodium bromide and 
caffeine citrate. Ex. cannabis indic. 
gr. IV and croton-chloral gr. XVI 
made into cap. No. XVI, one every 
half hour, hag often proved effective. 
In the intervals correct indiscretions. 
Ascertain whether uricemia or ansem- 
ia are present, and if they are found 
treat those conditions. Arsenious 
acid gr. 1-60 after meals in a tumbler- 
ful of Levico water is an appropriate 
remedy. 

If the cephalagia can be associated 
with the rheumatic state sodium sali- 
cylate, gr. XX is to be given together 
with caffeine citrate. Citric acid, 30 
minims in water, is often serviceable, 
this dose to be repeated in half an 
hour. Rheumatic headaches are fron- 
tal, as are nearly all toxic headaches. 
A history of malarial or syphilitic in- 
fection, and blood findings in the for- 
mer will direct the mode of treatment 
in the chronic cephalalgia of those dis- 
eases. In specific troubles other signs 
and symptoms are usually present, and 
potassium iodide in large doses will 
he efficacious. Intestinal auto-intoxi- 
cation is an important factor and con- 
stipation and fermentation are to be 
treated with purgative enemas and ap- 
propriate diet. Arsenate of iron 1-24 
gr. or Pepto Mangan will be found ot 
service in anemia. The headache of 
anemia is referred to the temporal 
region, is pressing, and is better in a 
recumbent position. Trritability and 
nallor are found with it. In constipa- 
tion the pains are usuallv occipital. 
So-called congestive headaches are 
characteristic in that-they are worse 
when the patient assumes a stooping 











attitude, and the back of the head is 
nearly always involved. 

About 40 per cent. of all chronic 
headaches and 80 per cent. of all fron- 
tal headaches are said to be due par- 
tially or entirely to ocular disturbance. 

The exciting cause is near work, and 
other eye symptoms are often present, 
although in many cases the patient has 
apparently normal vision and there is 
no manifest astigmatism, it being con- 
cealed by muscular effort. Aside from 
the eye, all possible points of reflex ir- 
ritation should be investigated. The 
sexual organs especially should be giv- 
en attention. 

Tntra-cranial headaches are charac- 
terized by their severity and _persis- 
tence. If tumor be present other 
symptoms, as optic nueritis, vomiting 
or paralysis will probably indicate it. 
The pain can be relieved, in most in- 
stances, by the use of antipyrine or 
antifebrin in combination with potas- 
sium iodide. Trephining the skull 
may be resorted to in selected cases. 
Nitroglycerine will be useful in the 
throbbing pain of congested cranial 
vessels in connection with cold locally 
and hot mustard foot baths. 

462 Lexington Ave., New York. 





DISCERNING GERMS. 





“What is this stuff?” asked the testy 
husband, sputtering over a mouthful of 
the strange dish which he finds on the 
breakfast table. 

“That,” answers the thoughtful wife, 
“4s the new health food.” 

“It ought to be healthy,” declares 
the husband. “I’l] bet no germ of any 


sense would try to live on it!”—Balti- 
more American. 
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Editorial. 








THE LORENZ SHOW. 





It has been said that Americans are 
a practical, common-sense people, not 
given to hysterical exhibitions of sen- 
timental performances. And, no doubt, 
this is in a large degree true of us; but 
when it comes to sensational exploiting 
by the lay and medical press for adver- 
tising purposes, we easily lead the 
world. 

We had a very good example of this 
in the recent triumphal tour of Pro- 
fessor Lorenz through our country. 

Lorenz, so it was said, came to teach 
us something in the nature of a miracle, 
something quite unknown before; and 
hence, now that he has departed from 
us “Lorenz Hospitals for the Bloodless 
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Cure of Cripples” are budding up 
everywhere, as temples to forever per- 
petuate his marvelous achievements. 

Strange, indeed, that in our reading 
of the French and German literature 
of medicine, we never saw anything 
more than a passing notice of the work 
of this Austrian surgeon. True, an 
operation by his name is well-known in 
orthopaedic literature; to be about 
equally praised and condemned by Eu- 
rope’s greatest surgeons; but when he 
invaded the territory of Uncle Sam, he 
first realized that he was among the 
most gullible people in the universe. 

Well, after all, let us enquire what 
the wonderful performance consisted 
in? “The reduction of congenitally dis- 
located hips was effected;” so the 
newspapers said, and the medical jour- 
nals, with quite general acclaim, re- 
echoed it; “the bone was heard to snap 
into place, all over the room; the op- 
eration was bloodless.” 

At the Academy of Medicine in New 
York, Dr. Lorenz read a paper on or- 
thopaedic diseases,passing over the hip- 
joint. In its discussion we were quite 
disillusioned by Gibney, who said 
among other things that “Dr. Loreng 
had succeeded wonderfully in correct- 
ing deformities at the hip-joint.” No 
one even mentioned “congenital dislo- 
cation.” 

Now we are informed that Lorenz 
never claimed he reduced a dislocation ; 
he only tore off the capsule, with the 
deep rotators and the three adductors 
and then twisted the head of the fem- 
ur from behind or under the cotyloid- 
cavity and fixed it firmly forward un- 
der the femoral-vessels. 

To any one with a correct knowledge 
of the etiology and pathology of those 
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congenital distortions, the paralyzed 
muscles, the total absence of atetabula, 
with the oblique flattened head of the 
femur, this performance can only be 
regarded as the climax of a farce 
wholly unworthy of a learned profes- 
sion. 

Admitting, however, that there was 
no pretense of reduction, in situ, how 
about its immediate effects and its per- 
manent results on function? Assum- 
ing that the extensive detachment of 
muscles occurs, how do the deep blood- 
trunks escape rupture with the neigh- 
boring soft parts. 

We are informed that the escape of 
blood into the soft parts is often so 
great as to produce wide distention of 
the integument and often dangerous 
shock. fs a 
_ As to the ultimate results, we are to- 
tally in the dark, as the limb is only re- 
leased from its gypsum encasement six 
months after the manipulation. 

The people now worked up to a pitch 
of eager anticipation for a cure, will, 
without question, be compelled to 
again swallow the galling draught of 
disappointment in many cases. Ho- 
sannas and glorias will then be in order 
for the Christian Scientists, the Eddy- 
ites and Osteopaths, with a greater loss 
than ever of an abiding faith in legit- 
imate ethical medicine. 

T. H. M. 





Quite Technical. 

“The reason he is so irritable is be- 
cause he is teething,” explained the 
fond mother. 

“Indeed!” remarked Mr. Oldbatch, 
wishing to appear learned. “And 
when will it be hairing?”—<St. Louis 
Republican. ; 
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THE INTERPRETATION AND AN- 
ALYSIS OF SYMPTOMS AND 
SIGNS AS AN AID TO THE DE- 
TECTION OR DIAGNOSIS OF 
DISEASE OR INJURY. 





The writer advises the young practi- 
tioner on the threshold of his profes- 
sional career, to study carefully all the 
clinical aspects of the healing art, and 
with this object in view, not to neglect 
to read freely from the volumes of the 
older writers; as there we will often 
discover with singular clearness and 
precision, what we might term, the 
“natural history” of disease. 

This can only be acquired by wide 
reading and immediate contact with 
the sick. 

Diagnosis has in a larger degree be- 
‘come an art, with a physical basis, by 
the realization of which we may gener- 
ally determine the character and type 
of a malady, but that is its limit. 

Symptoms are nature’s monitors; 
they are of two classes, the subjective 
and objective. 

An intelligent and comprehensive 
grasp of the import of these phenom- 
ena, involves broad knowledge and 
large experience. 

But symptoms will frequently de- 
ceive; they may give expression to 
pathological conditions which some- 
times do not exist. 

For example: We lately heard a very 
able practitioner of nearly fifty years’ 
experience, remark that “prognosis in 
pneumonia was only guess-work.” 

There can be no question but the Al- 
mighty has provided a remedy for 
every ailment that inflicts the humar 
bodv. The great task is a larger pro- 
vortion of maladies, then it to establish 
the character of the pathological pro- 





cess in operation: because, when this is 
settled one of the greatest difficulties 
disappears. It is then obvious whether 
nature’s own laboratery may not elab- 
orate such substances as are demanded 
to neutralize the peccant elements im 
operation successfully, or whether ex. 
trinsic ingredients are demanded; or 
that. possibly both may avail nothing. 

The accomplished clinician is sagely 
suspicious of the revelations of any ap- 
pearance of symptoms or signs,however 
transparent they may seem to mirror 
the disturbances of the economy, know- 
ing well the profound influence of in- 
dividuality on the course of disease 
and the extraordinary resources of the 
economy in the direction of turning 
the tide toward the haven of health, 


provided only the environment is. fa-..': 


vorable and we do not thwart her ef- 
forts by meddlesome interference. 


We know full well that cancer - 


does not always kill, that so-called 
“Bright’s disease” may run for years 
an innocuous course, that in a large 
number of cases labeled “cardiac le- 
sion,” the general health is in no man- 
ner disturbed, nor life shortened. We 
know well, also, what saccharine urine 
means in gangrene, but otherwise that 
a moderate admixture of sugar in the 
urine may exist ad infinitum, in those 
enjoying fair health. 

The conservative is not a desirable 
consultant for the aggressive modern 
to run up against, because he frowns 
down the excessive use of the scalpel 
and pleads for giving nature a chance. 

Rv all means let us. while giving de- 
served and unstinted praise to those 
who have flashed the way with the 
torchlight of science, vet not forget 
that the practitioner, destitute of sim- 
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ple clinical experience, is at best, bui 


a dangerous experimenter. 
T. H. M. 





THE PICTORIAL ART AND MEDI- 
CAL LITERATURE. 





This is an age of stupendous advan- 
ces in the art of printing, both lay and 
scientific, the output of the American 
press running into thousands of tons 
of printed material weekly. 

The medical profession of America 
has now not only achieved indepen- 
dence in literature, but is competing 
with Britain itself in the book-markets 
of the United Kingdom and the prov- 
inces. 

One of the most striking charac- 
teristics of the American medical 
book of our times, is not only 
the wealth of illustrations, drawings 
and photographs, but also evidence of 
the most finished art m the execution 
of many of them. 

In works on the various special di- 
visions of surgery, and on general sur 
gery, the tendency of late years we note 
what, in many instances ean only be re- 
garded as an excess of illustrations: 
many of which depict nothing, but they 
catch the eye and serve an ornamental 
purpose. In anatomical description 
the performance of the artist borders 
on the marvelous, for not infrequently 
he brings out in bold relief, structures 
quite impossible to isolate in their en- 
tirety; indeed perchance, structurcs 





which ‘have a doubtful existence at all 
except in the imagination of the au- 


thor; but the latter has his hobby and 


the artist is there to do his bidding. 
We all know that the chalk and 


blackboard are indispensable adjuncts 
to the lecture room, and that correct 
illustrations, either diagramatic, or 
from nature, are powerful helps in 
elucidating the text; buttherecan be no 
question that at best, their real value 
is rather suggestive than exact and def- 
inite very frequently; hence, we must 
regard them rather as shadows than 
the substance. 

Some of the most artistic and beau- 
tifully executed are the most illusive, 
while simple diagrams with a full and 
clear text frequently supply.us with a 
most useful guide. 

Very often, the author may be aversg 
to loading up his work with superflu- 
ous cuts, but his publisher reminds 
him that “to make the book sell,” it 
must be freely illustrated. 

In our time 6f great expanse in the 
domain of surgery, every side-light 
from whatever source, must be grate- 
fully accepted, but we must be cau- 
tious that these beacons do not lead: us 
on to treacherous shoals. . 

What is needed, is not more pictorial 
exhibit to fill in space and needlessly 
encumber volumes, but more accurate 
pen drawings and disseetion charts 
which truthfully. depict existing con- 
ditions, and serve as useful guides; 
though we-should never forget that un- 
der no circumstances can they take the 
place of dissection, vivi-section, sur- 
gerv on the animal, and experience in 
operative-manual on the human hodv. 
T. H. M. 
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Ophthalmology. 


In charge of | Dr. 4 A. TENNEY, Boston, Mass. 








R. H. Elliott, (Lancet) reports” a 
series of 500 cataract extractions in five 
months in the Government Ophthalmic 
Hospital, Madras, India. Mr. Elliot 
performed 53 extractions in one day, a 
record that will probably stand for a 
while. His assistant has seen 12,000 
extractions. 

Tn the largest eye hospital in Amer- 
ica, 180 extractions were performed in 
1899, 182 in 1900 and 162 in 1901. 
The greatest operation for cataract in 
America says he has performed over 
4000 extractions since 1868, and that 
he is despairing about living long en- 
ough to perform another 1000. 

Holden, (Arch. of Oph.) describes 
a case of a negress of 41 years with 
carcinoma in the pylorus, lungs and 
liver, with destruction of the optic 
nerve for some distance posterior to the 
eye. There was total blindness for 
four months without paleness of the 
disc, and the microscope showed only 
the slightest changes in the nerve near 
the ball. 

De Schweinitz,(Therapeutic Gazette) 
thinks adrenalin chloride is rather 
more irritating than solutions of the 
dried extract, although it is more read- 
ily sterilized. He thinks it exerts a 
modifying influence upon ocular in- 
flammations. It enhances the effect of 
other drugs, notably cocain and eserin. 

Buerstenbinder, (Abs. Rev. Gen. d’ 
Oph.) cites a case in which a leaden 
shot remained in the anterior chamber 
of the eye for eight wears without caus- 
ing anv inflammation. The iris ad- 
hered to the corneal opening, and there 
was a circumscribed opacity of the lens, 


with rupture of the choroid and retina 
from the shock. Vision was 20-60. 

Fuchs, (Weiner Klin. Woch.) does 
not approve of the routine use of ‘co- 
cain for every ocular pain. The pain 
of conjunctivitis is not severe enough, 
and in irido-cyclitis and glaucoma it is 
of no benefit. In some cases it has 
caused glaucoma. He used it in all 
operations, and finds the drug useful 
in the photophobia of children. 

Fromaget, (Jour. de Med. de Bor- 
deaux) reports a case of nine dioptres 
of myopia from cillary spasm. Visual 
aeuity was about 20-60. The papilla 
was congested, but none of the changes 
accompanying myopia were present. 
Atropin was instilled, and a small de- 
gree of compound hypermetropic astig- 
matism was found to be present. 

Fisher, (Brit. Med. Jour.) reports 
a case of lateral nystagmus without 
disease of lens, choroid or retina, in a 
child of five months. It: was noticed 
a few hours after birth. The father, 
aged 21, had the same trouble, and it 
was reported that it had existed from 
his birth. There was no history of 
nervous disorders in his family; but a 
child of a cousin had the same affec- 
tion. 

Dr. William Zentmayer, (Am. Med.) 
reports a case of herpes zoster oph- 
thalmicus with paralysis of the ocular 
muscles, which is a rare complication. 
The corsea was hazy, the iris was in- 
flamed (and there was complete paral- 
ysis of the internal rectus and of the 
levator, with paralysis of the inferior 
and superior recti of the affected eye. 
The insensibility of the skin persisted 
more than a year, and spontaneous dip- 
lopia continued for many months. 
Some weakness of the internal rectus 
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and of the levator lasted more than a 
year. 

Lagrange, (Jour. de Med. de Bor- 
deaux) removed a piece of wood two- 
tenths of an inch long, and of the size 
of a match, from the eye of a man af- 
ter it had been there for thirty years. 
1t had penetrated the eye when the boy 
was eight years old. The eye was pain- 
ful at the time, and became shriveled 
and atrophic. The wood was removed 
without enucleation. There was nc 
sympahetic inflammation. 

Dr. Ralph Opdyke, (fed. Rec.) calls 
attention to the close analogy between 
trachoma and adenoids. In 1876 Nor- 
ris and Oliver stated that trachoma was 
the local expression of a dyscrasia. 
Nettleship, Reich, Stilling and Kuch- 
arsky hold that trachoma is a true se- 
quel to follicular conjunctivitis; but 
Saemisch, Swanzy, Meyer and de Sch- 
weinitz believe it to be a separate and 
distinctive disease. Dr. Opdyke would 
remove adenoids when they exist to 
prevent trachoma. 


Surgery. 


In charge of Dr T H MANLEY, New York City. 





ON THE TREATMENT OF MOY- 
ABLE KIDNEY BY NON-SAN- 
GUINOUS METHODS. 


BY DR. ROSKAM, SOCIETE MEDICALE DE 
LIEGE, MARS, 1901. 
Translation. 

This author-enters fully into the 
etiology, pathology, and treatment of 
this new disease. 

He limits his remedial measures 
quite entirely to cinesitherapy, gym- 
nastics, and massage. 

Tt is no doubt important that we 
first exhaust all simple remedies first 


in this type of ‘visceral ptosis, but we 
believe it a mistake to totally exclude 
surgical measures in special cases. 

He records 147 cases and mentions 
the common association of inflamma- 
tion of the hepatic flexure of the colon- 
The surface examination is made afte: 
the method of Glenard. 

Age of patients—112 cases, 14 to 35 
years; 30 cases, 35 to 50 years; 5 cases, 
over 50 years. 

The date of displacement could not 
be determined, but mest of the cases 
claim to have suffered tor months or 
years. However, noting the date of 
the origin of this trouble, indigestion, 
pains in the stomach and back, this in- 
firmity rarely dates back more. than 
some weeks. Infant’s cases are not in- 
cluded here, though Hornby has col- 
lected six cases in children from one 
to fourteen years of age. In two of 
these—girls—along with hereditary 
Syphilis, there was floating kidney. 

In 142 the right kidney was in- 
volved, the left was incriminated but 
once. 


We may, therefore, conclude this is 
(a) essentially aright-sided ptosis; (b) 
it is essentially peculiar to the female 
sex; (c) the epoch of its appearance 
coincides with menstruation and the 
menopause; (d) movable kidney is 
more frequent in the single than the 
married females. 

Alberran and Legry attribute to the 
female 87 per cent. of this displace- 
ment; this was the proportion in 1,176 
cases. But our percentage is 97 1-4 
female. Kuster 97 per cent. Alberran 
gives the years from 20 to 30 as the 
most frequent. 

Oftentimes the right side is involved 
in nine out of ten éases. 











THE MEDICAL TIMES AND REGISTER. 59 


How can we explain the cases of 
rcnal displacement, and why the right 
side ? 

(The author here reviews in detail 
the many theories in vogue as to caus- 
ation, the anatomical, physical, sexual, 
functional, ete., but we must confess 
they one and all are illogical and to- 
tally wanting the confirmation of clin- 
ical support ; predisposition congenitale 
as Litten, Eulenbock,Ewald Oschle and 
Alberran assume, seems the most prob- 
able.) 

The symptoms are often indefinite, 

_ but they are generally pain in the liy- 
pogastrium, the side ‘and back, some- 
times vomiting,neurasthenic symptoms, 
despondency, etc. The sediment of the 
urine throws no light on this condition. 

The most constant and definite signs 
are the displaeed and hypersensative 
organ. 

Membranous colitis present in some 
cases proceeds from pressure on the 
hepatic-flexure. 

‘In treatment rest takes the first 
place, the next in order, is a properly 
adjusted support. 

When this is well borne, nephror- 
thaphy is useless. 

In cases wherein gastric’ symptoms 
are dominant, the bandage is not well 
borne. 

Here we must lavage the stomach, 
employ massage. Keep the large im: 
testine well emptied. 

The neurasthenic and hysterical 
must be treated with special ‘tact an 
perseverance. 

The galvanic current is of the great- 
est value in many of the most aggra- 
vated cases. Hydropathy employed as 
“a spray over the loin with brisk mass- 
age is a most helpful aid. 





An important question -here is, 
should we operate on the hysterical and 
neurasthenic ? 

Indeed,these are no contra-indicating 
factors at all, provided only,- failure 
has followed other. measures. - Finally, 


. first, with those in which neurasthenia 


and hysteria are present, we must first 
assiduously attempt to remove all 
causes capable of provoking irritation ; 
second, all painful movable kidneys 
capable of producing reflexes,: ‘pro- 
duction of toxines; the action of these 
is manifest in neurasthenia and liys- 
teria; third, we must recommend op- 


- erations in all cases where displacement 


is pronounced, if repose and other ten- 
ative means fail. - 

Mle. Dr, Roersh—Annals de la ‘inn 
Medico Chirurgicale de: Liege—speaka 
of the operative treatment. This em- 
braces nephropexy,or the reduction and 
fixation of the displaced organ. 

We may say that this generally is a 
procedure without gravity. In 1895 
Alberras reported 374 operations. 
There were seven deaths, but of these 
only four could be imputed to the op- 


eration; this would leave the mortality 


at a little more than one per cent., and 
this was before techniqué was perfected. 
Of 116 cases recorded by different sur- 


geons since 1898 there were no deaths. 


Indeed, we may regard nephropexy 


“as one of the most benign operations 


in surgery. 

From a mechanical point of view, 
we may say that the results are quite 
perfect, as a kidney once well sutured 
in place remains permanently well 
fixed. It is believed that recidivation 
is no more common here than after the 
radical cure for hernia. 


But much depends on the technique. 
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Alberran set the proportion of relapses 
at 10 per cent. This author attaches 
great importance to the neural symp- 


toms, and claims that in cases of well © 


established hysteria or neurasthenia be- 
fore signs of ectopia appear we cannot 
promise its abatement by operation. 
Indications for operation cannot be de- 
termined by the degree of displacement 
because in some, with the widest range 
of movement, there are no symptoms 
at all while in others but very slightly 
movable, the extent of suffering is very 
great. 


After operation in several cases the 
nerve symptoms continue, some au” 
thors setting the number which derive 
no advantage from the operation at 35 
per cent. In fact, in certain instances, 
it is claimed the suffering has been 
much intensified by surgery. 

(The author enters at. length on the 
subject of surgical technique, which 
threatens to soon be as varied as for 
hernial operations.—T. H. M.) 

Note—Nephropexy or anchoring the 
kidney is one of the latest of modern 
operations, and it is curious to note 
that this new field of operative en- 
croachment is equally claimed by the 
general surgeon, the genito urinary 
surgeon, and the gynecologist. 


The kidney in the mght side in 
the female is so frequently movable and 
prone to wide excursions that it may 
appear largely a purely physiological 
condition. 

Byron Robinson claims that a de- 
scent of not more than three inches be- 
low the ribs is a normal condition, and 
all authors agree that only occasionally 
pathological disturbances are provoked. 

Just-what the limits of operative in- 





tervention should be in this class of 
cases ig yet by no means clear. 

It is true that the greater number of 
suffering women derive great relief 
from nephrorrhaphy; but these are 
quite invariably of the neurotic class, 
who are profoundly influenced by the 
suspense and apprehension of operation, 
wherein the local depletion, loss ot 
blood, the enforced recumbency for 2 
month or more in bed with: free cath- 
arsis and stict regimen, all tend as 
most helpful aids. 

But for an operation involving so 
deep a section of the trunk, it is singu- 
larly simple and safe; almost the same 
as for an operation for the radical cure 
of hernia. 

The etiology and pathology of this 
condition remain exceedingly obscure. 
Until these are better classified surgi- 
cal therapy can be regarded in no other 
light than purely experimental. 


BOOK REVIEWS. 


It is a peculiar fact that the letters 
and other writings of DeQuincey, Car- 
lyle, Darwin, Huxley and Browning, 
liberal as they are with references to the 
continued ill-health of those great 
writers, have not before this suggested 
to the medical profession an opportun- 
ity for research into the causal factors 
of those physical conditions. That the 
opportunity has not until now been 
recognized in its proper light is evi- 
denced by the hitherto total absence of 
any work dealing with this subject. Dr. 
George M. Gould’s Biographic Clinics, 
(P. Blakiston’s Son & Co., Philadel- 
phia) which is devoted to this neglected 
subject should, therefore, prove a most 
unique and valuable contribution to 





























biographical and medical literature. 
‘I'he work is announced for publication 
in December. = 

Dr. Gould has gathered from the 
biographies, writings and letters of the 
five named men every reference to thei1 
ill-health. Each endured, as is well 
known, a life of suffering which made 
almost every day a torment and by 
which: their work and worth as an 
asset of the nation and civilization 
was conditioned and often rendered 
morbid. “The cause: of their affliction 
was an utter mystery to their physic- 
ians. No explanation explained, and 
no cure cured. Dr. Gould has gone 
into the “why” of this very thoroughly 
and the conclusion reached by him, 
from logic and from a careful sum- 
mary of the clinical symptoms, is that 
each of the writers sufferéd from eye- 
strain, and that scientific correction of 
their ametropia would have transform- 
ed their lives of mystery into lives of 
happiness. A history of the discovery 
of astigmatism and eyestrain, with a 
discussion of its indications and respon- 
sibilities, completes the work. It is 
interestingly written, and will un- 
doubtedly meet with a ready sale 
among medical men and those inter- 
ested in the works and lives of the quin- 
tette of great writers. 


“SOCIETY REPORTS. | 








PROGRAMME OF OPHTHALMOL- 
OGIC ASSOCIATION. 


At the Eighth Annual Meeting of 
the Western Opthalmologic and Oto- 
Laryngologic Association to be held in 
Indianapolis, Ind., April 9-10-11,1903, 


the following will appear on the pro- 
gram : 
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OPHTHALMOLOGIC. 

‘1. Alt, Dr. Adolf 5036 Locust St., 
St. Louis, Mo. “tpiscieritis.” 

2. Bradfield, Dr. J. A. L. Main and 
Fifth Sts., LaCrosse, Wis. “Keratocon- 
us: Etiology, Early Diagnosis and 
‘l'reatment.” 

3. Brown, Dr. J. E. 239 E, Town 
St., Columbus, 0. “Some Experiences 
in the Operation for Complicated Cat- 
aract.” 

4. Bulson, Dr. A. E., Jr. 55 W. 
Wayne St., Ft. Wayne, Ind. “Hyster- 
ical Amblyopia, with Report of Cases,” 

5. Colburn, Dr. J. E'liot 34 Wash- 
ington St., Chicago, Ill. “Clinical Ex- 
periences in the Management of Phoria 
Patients: Failures and Successes.” 

6. Dean, Dr. Lee Wallace,Iowa City, 
Ta. “Degenerate Ocular Changes Re- 
sulting from Consanguinity of Par- 
ents.” | 

%. Donovan, Dr. John A. 510 Henn- 
essey Bldg., Butte, Mont. “Electro 
Cautery Treatment of Wounds and U1- 
cers.” 

8. Fiske, Dr. Geo. F. 100 State St., 
Chicago, Ill. “Series of Glaucoma 
Cases.” 

9. Hotz, Dr. Ferd. C. 34 Washing 
ton St., Chicago, Ill. “On Some Points 
in the Operation for Cicatricial Ectro- 
pium.” 

10. Reynolds, Dr. Dudley 8., 304 W. 
Chestnut St., Louisville, Ky. “Blephar- 
itis Marginalis.” 

11. Samson, Dr. W. S., Lancaster,0. 
“Sarcoma of the Choroid.” 

12. Sisson, Dr..E O., Y. M. ©. A. 
Bldg.. Keokuk, Ia. “Rare Ocular- Les- 
ions in Scaratina.” 

13. Stillson, Dr. Hamilton, Hinck- 
lew Bidg.. Seattle, Wash. “The JIn- 
fluence of Environment on the Eye.” 
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14. Suker, Dr. Geo. F. 100 State 
St., Chicago, lll. “Paresis and Paraly- 
sis of the Muscle of Accommodation.” 

15. Wescott, Dr. Cassius D. 21 
Washington St., Chicago, Ill. “Monoe- 
ular Triplopia.” 

16. Wilder, Dr. W. H. 103 State St., 
Chicago, Il]. “Retrobulbar Optic Neur- 
itis.” 

17. Wood, Dr. Casey A. 103 Adams 
St., Chicago, Il]. “Exsection of the 
Tarsus in Certain Forms of Chronic 
Trachoma.” 

OTO-LARYNGOLOGIC. 

1. Ballenger, Dr. Wm. L. 100 State 
St., Chicago, Ill. President’s Address. 

2. Beck, Dr. J. C. 100 State St., 
Chicago, Ill. “Superheated Medicated 
Air in Diseases of the Nose and Ear.” 

3. Ewing, Dr. Lafayette C. 452 Cen- 
tury Bldg.,St. Louis, Mo. “Progress in 
Otology in Fifty Years Past.” 

4. Foster, Dr. Hal., Eleventh and 
Walnut Sts., Kansas City, Mo. “Report 
of Cases of Laryngeal Paralysis Due to 
Aortic Aneurism.” 

5. Goldstein, Dr. M. A. 3858 West- 
minster Pl, St. Louis, Mo. “An Un- 
usual Case of Spontaneous, Bilateral 
Hemorrhage from the Ear.” 

6. Keiper, Dr. Geo. F., LaFayette, 
Ind. “Present Status of the Treatmen: 
of Mastoiditis.” 

%. Levy, Dr. Robt., California Bldg., 
Denver, Col. “Middle Ear Affections in 
Tuberculosis.” 

8. Lewis, Dr. Eugene R., 1258 Main 
St.. Dubuque, Ta. “Psendo-Torticollis, 
with Abnormal Associated Movements 
of the Head and Eyes.” 

9. Means, Dr. Chas. 8. 715 N. High 
St.. Columbus, 0. “Tinnitus Aurium.” 

19. Moore, Dr. T. W., Huntington, 
W. Va. “Some Cases of Asthma Treat- 


ed by Removal of the Middle Turbin- 
ate.” 

11. Pynchon, Dr. Edwin 103 State 
St., Chicago, Ill. “The Principles o? 
Rhinologic Practice.” 

12. Schadle, Dr. Jac. E. (by invi- 
tation) St. Paul, Minn. “Inflammatory 
Conditions of the Upper Air Tract as 
They Occur in the Northwest.” 

13. Shurley, Dr. E. L. (by invita- 
tion) Detroit, Mich. “Remarks on Et- 
iology of Hyperthrophic Rhinitis.” 

14.. Stein, Dr. O. J. 100 State St. 
Chicago, Ill. “A Discussion on the Dif- 
ferential, Diagnosis and the Treatmen: 
of, bebe of the Mastoid Pro- 
COMB wdt 9 

15. Genthes, Dr. J A. 45-9 McCiel. 
land Bldg., Lexington, Ky. “Naso- 
Pharyngeal Fibroma—Exhibition of 
Photographs and Specfmens.” 

Dr. William L. Ballenger,President, 
100 State Street, Chicago, Ill. 

Dr. O. J. Stein, Treasurer, 100 State 
Street, Chicago, Tl. 

Dr. Derrick T. Vail, Secretary, 22 
W. Seventh Street, Cincinnati, 0. 


Miscellaneous. 


Placenta Previa. 

Nearly 200 pages are devoted to this 
comprehensive study of placenta previa 
as observed 101 times, or jn.3.07 per 
cent. of 3085 childbirths, between 1892 
and 1900. Multipare were the subjects 
in 76.15 per cent. and the symptoms 
were severe in all, while the unipare 
presented only mild cases. Strassmann 
studies his material from evesy point 
of view and draws the conclusion that 
obstetricians and physicians must 
strive to prevent placenta previa by en- 
suring perfect involution of the uterus. 























Conception should not recur until the 
uterus announces by the return of 
menstruation that it has regained full 


functional capacity. Nursing should 
be promoted on account of its influence 
on involution. After weaning the child 
there should be no conception until 
menstruation has been re-established. 
These precautions should be im- 
pressed with special urgency on plur- 
ipare, and particularly after the birth 
of twins or the occurrence of placenta 
previa. It may be possible by prophy- 
laxis along these lines to prevent the 
occurrence of placenta previa in many 
instances.—Journ. Alma. 





Treatment of Chorea with Arsenic. 
Louis Fabel (Paris Thesis, 1901- 
1902, No. 260. Gaz. Heb. de Med. et 
de Chirur., July 24, 1902.) says that 
arsenic is the medicine of choice in the 
treatment of chorea that is not menac- 
ing to life. Chloral is the most heroic 
of the sedatives ; but it may be vomited 
or, being absorbed, it may have no ac- 
tion. Opium, in ordef to succeed, 
should be given in large doses; but 
may also fail. ‘Tartar emetic some- 
times gives excellent results, but it is 
contra-indicated in cases of digestive or 
circulatory disorders. The wet pack 
often succeeds very well when there is 
prostration. Antipyrine is the best 
medicine in light and medium cases of 
chorea. Strychnine should he rejected 
completely in the therapeutics of the 
disease.—Phila. Med. Jour. 





Treatment of Chore>. 

Tn the past eight years Combv (Gaz. 
Heb. de Med. et de Chirur., June 5, 
1902,) has treated 240 cases of chorea 
in the Children’s Hospital. Out of these 
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240 cases, 90 were mild or of moderate 
severity and were treated merely by 
rest in bed, a milk and vegetable diet 
and wet pack. The wet pack is an ex- 
cellent nervous sedative when it is 
properly employed. A sheet is wrung 
out of cold water, spread out over a 
wool blanket and then is wrapped 
about the patient. The child should 
remain in this pack from 1-2 hour to 
an hour every day. If the caserequires it 
the application may be repeated once or 
twice during the day. In grave cases 
cure is not obtained by this procedure, 
but it is necessary to use antipyrine 
or arsenic. Out of 150 grave cases 
the author has treated 70 with antipy- 
rine, 54 with arsenic and 6 with dif- 
ferent agents, such as cacodyle, salo- 
phen, chloral, ete. Antipyrine should 
be given in large, not -in fractional 
doses; 0.50 gm. (7 1-2 grains) daily 
for each year of age. For example, a 
patient, 10 years old, should take 5 gm. 
(77 grains) daily during 10 days. It 
is rare that chorea resists such a vigor- 
ous attack. The inconveniences are 
oliguria and even anuria, erythema. 
vomiting, ete. If the chiia r on milk 
diet and if the kidneys are acting well, 
these accidents are exceptional. It 
seems that summer heat by increasing 
perspiration and diminishing the ex- 
cretion of urine renders toleration of 
the drug niore difficult. Arsenic is 
subject to the rules already Jaid down 
for antipvrine. The former has great" 
er efficiency than the latter. He de- 
cerihes his method of administering 
Rondiv’s solution. Tn a ease of grave 
eharen Camby preserihes: (1) Absolute 
rect in hed for at least 15 davs, (2) rel- 
ative isolation. no plavmate. no intel- 
lectral exercise, (3) milk dict, some- 
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times combined with vegetables; m 
case of treatment with high doses of 
antipyrine or arsenic rigid milk diet, 
(4) for 9 days Boudin’s solution (ar- 
senic) or antipyrine—Phila. Med. 
Jour. 





Arsenic in Treatment of Eczema. 

Agniel (Gaz. Heb. de Med. et de 
Chirur., July 17, 1902.) reports the 
case of a girl, aged 12 years, who had 
had chorea of medium intensity of 2 


months duration and an eczema of 6 
years’ duration. The patient was con- 
fined to bed and was put upon milk diet 
with arsenous acid incorporated in but- 
ter. She began taking 0.005 gm. (1- 
13 grain) of arsenous acid every other 
day, and increasing 0.005 gm. every 
other day until 0.030 gm. (6-13 
grains) had been reached. Then the 
amount was gradually decreased until 
the first dose was reached. Both the 
eczema and the chorea were cured by 
this treatment.—Phila. Med. Jour. 


No physician can afford to be indifferent in the filling of his prescriptions. 
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Notice to Physicians. 


ee fe 


I have the finest location in Florida for a Sanitorium. 

Mineral Springs of note, with medicinal properties unequalled in 
this country—beautifully situated in a dense pine forest on the 
shores of the Gulf of Mexico—20 Springs—all different. Special 
inducements offered to the right parties. Sen dfor analysis and par- 


ticulars. 


Thomas H. Hall, Bradfordville, Fla. 











